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An 80-year-old man was admitted with severe 
limb edema. A harsh sound at early diastole was 
audible by auscultation at the left sternal border. 
The computed tomography from a referral clinic re-
vealed a thick pericardial layer with a severely cal-
cified surface around the right ventricular free wall 
(Fig. 1A). He was diagnosed by echocardiography 
with right-sided heart failure due to constrictive 
pericarditis (CP) and mild to moderate pulmonary 
regurgitation (PR) at early diastole (Fig. 1B). 
A phonocardiogram showed a high-pitched re-
gurgitant murmur at the left sternal border with 
a short duration during early diastole right after the 
pulmonary component of the second heart sound 
(Fig. 1C). The PR arising from the gradient with 
rapid deceleration between pulmonary artery pres-
sure and the CP-induced dip of the right ventricular 
pressure was proven by right heart catheterization 
as the cause of the rare murmur (Fig. 1D, Suppl. 
Video with sound). He had a history of pulmonary 
tuberculosis. Consequently, tuberculous pericar-
ditis was thought to be the cause of his CP, and 
a surgical pericardial dissection was performed. 
The intensity of the diastolic murmur became 
smaller, and the duration became longer after the 
surgery. Early diastolic PR with rapid deceleration 
of the gradient between the pulmonary artery pres-
sure and the dip of the right ventricular pressure 
in patients with CP has been previously reported 
using Doppler echocardiography, whereas the cor-
responding murmur has not. According to available 
research, this is the first report of the dip-induced 
harsh PR murmur during early diastole in a patient 
with constrictive pericarditis.
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Figure 1. A. A calcified pericardial layer in the computed tomography (white arrows); B. Moderate pulmonary regurgi-
tation (PR) in echocardiography; C. A high-pitched murmur (green arrow) during early diastole right after the pulmo-
nary component (black arrow) of the second heart sound in a phonocardiogram recorded at the left sternal border; 
D. The gradient with rapid deceleration between pulmonary artery (PA) pressure and the dip of the right ventricular 
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